High risk of long-term impairment in donor twins with spontaneous twin anemia polycythemia sequence.
The aim of this study was to evaluate the long-term neurodevelopmental and behavioural outcome in survivors of twin anemia polycythemia sequence (TAPS). Neurological, motor, cognitive, and behavioural development was assessed in a consecutive cohort of spontaneous TAPS survivors born between 2005 and 2017 at the Leiden University Medical Centre, The Netherlands. The primary outcome was neurodevelopmental impairment (NDI), a composite outcome including: cerebral palsy, deafness, blindness and motor and/or cognitive delay. NDI was subdivided into two grades of severity: mild-to-moderate and severe NDI. In total, 49 twin pregnancies complicated by spontaneous TAPS were included in the study. Perinatal survival was 83% (81/98). Neurodevelopmental assessment was performed in 91% (74/81). NDI occurred in 31% (22/74) of the TAPS survivors, and was found more often in donors (44%; 15/34) than in recipients (18%; 7/40) (OR 4.1, 95%CI 1.6-8.6, p = 0.002). Severe NDI was detected in 9% (7/74) and was higher in donors compared to recipients, 18% (6/34) versus 3% (1/40), respectively (p = 0.056). Donors demonstrated lower cognitive scores compared to their recipient co-twins (p = 0.011). Bilateral deafness was detected in 15% (5/34) of the donors versus 0% (0/40) in recipients (p = 0.056). Parents reported to have more developmental concerns about their donor twin than their recipient twin (p = 0.001). Risk factors for NDI were gestational age at birth (OR = 0.7, 95%CI 0.5-0.9, p = 0.003) and severe anaemia (OR = 6.4, 95%CI 2.4-17.0, P < 0.001). TAPS donors have a fourfold higher risk of NDI compared to their recipient co-twins and are at increased risk of cognitive delay and deafness. This article is protected by copyright. All rights reserved.